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Introduction 
The Screening and Monitoring (SaM) Program has been developed to follow children who do 
not meet Nevada’s referral and eligibility criteria for the Individuals with Disabilities Education 
Improvement Act of 2004 (IDEA), Part C early intervention services but who are at risk to 
develop delays in the future.  The SaM program serves as a safety net for children at-risk who 
are not currently eligible but as they age, may become eligible for Part C services. 
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Values & Principles 
Children are special and unique: 

All children are unique, with their individual strengths and talents.  The presence of a disability or special 
need is not the defining characteristic of a child. 

Children grow, develop, and learn in the context of relationships with their families and other caregivers in 
everyday routines, activities, and community settings. 

Early Intervention enhances and supports community partners’ capacity to serve and include young 
children with disabilities and their families as all children have the right to belong, to be welcomed, and to 
participate fully in their community. 

Families are central to decision making: 

Each family’s priorities, values, hopes and diversity are honored. 

Families are partners and decision-makers in all aspects of service, as they are the experts about their 
child’s and family’s needs. 
 

The early intervention role: 

Service providers across all disciplines value family participation and collaboration. 

Mutual trust, respect, honesty, and open communication characterize the family-provider relationship, 
building on family strengths. 

Services and supports: 

Services, supports, and resources need to be timely, flexible, individualized and responsive to the 
changing needs of children and their families. 
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The Screening and Monitoring (SaM) Program 
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NEVADA UNIVERSAL INTAKE ACTIVITIES 

Activities conducted to identify children who are likely to be eligible for Part C Program or at-risk of devel-
opmental delays and in need of follow-along monitoring services. 

INITIAL CALL 

DISCUSSION OF CONCERNS & 
OPTIONS WITH FAMILIES 

REFERRAL TO 
NEVADA PART C 
AS RESULT OF 

DEVELOPMENTAL 
CONCERNS 

 

• Screening by 
other 
professionals; 

• Diagnosed 
conditions; or 

• Parental request 
 

1st Contact — Start 
of 45-day timeline 

AT-RISK NO  

CONCERNS 

REFERRAL TO 
NEVADA TITLE V 

HEALTH & 
SPECIALTY 

CLINIC 
SERVICES 

 
Includes such 
services as 
audiology, 

specialty clinics, 
etc. 

REFERRAL TO 
SCREENING AND 

MONITORING (SaM) 

REFERRAL TO 
COMMUNITY 

RESOURCES & 
SERVICES, AS 
APPROPRIATE 

NO CONCERNS CONCERNS 

2  

days 

2  
days 

NO CONCERNS 

DEVELOPMENTAL 

CONCERNS 
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PROCEDURES  

 
 

I.  REFERRAL CALL 
• The initial referral call may be handled by a clerical person who forwards the call to the 

appropriate screening & monitoring (SaM) personnel. The call is either taken immediately or 
the family is called back within 2 working days.   

• All programs (SaM, Part C, Specialty Clinics and Hearing Screenings) which are available 
through Nevada Early Intervention Services (NEIS) are explained to the family at the initial 
call and the family is part of the decision making process. The appropriate personnel inform 
families of the programs (Part C, SaM, Specialty Clinics, and/or Hearing Screening) and the 
referral criteria to the Part C Program (Appendix A).  It is incumbent upon the Regional 
Program Manager and supervisors to ensure quality control in this area and to monitor the 
appropriate nature of referrals at this important decision making juncture.  

• Following the discussion about program options, a first screening appointment is scheduled.  
If the child is premature, the first screening will be when the child is three months adjusted 
age.  

• An appointment with the NEIS Pediatrician may be scheduled at any time to assist the 
family in establishing a medical home, to refer to specialty clinics or to screen for medical 
conditions that may indicate a possible referral to Part C.  The family may be asked to bring 
in medical records and/or sign written releases of information to assist the NEIS Pediatrician 
with the screening.  

• A NEIS brochure and/or introductory letter is mailed to the family formally informing them of 
all programs that are available through NEIS (See attached letter in Appendix B).  The letter 
includes the program the child has been referred to and the date and the time of the intake 
appointment. 

• Part of the initial call is to assess for a family’s barriers to participate in the program.  This 
consists of asking about transportation, scheduling needs (after hours, etc.), other children, 
etc.  This information is used to determine where the screening appointment would take 
place.  The default scheduling is for the family to be seen in a centralized intake site; 
however, if it is determined that the family has barriers to coming in for the screening 
appointment, it can be scheduled as a home visit.  

•  If an interpreter is necessary for the screening appointment, an interpreter is scheduled. 
• The SaM data form is completed and the information is filed in preparation for the next 

appointment. SaM data is collected on a separate spreadsheet from data collected for Part 
C referrals.   

• SaM performance data is compiled monthly and submitted by the 15th of the following 
month to the Bureau Chief. 
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II.  SCREENING APPOINTMENT 
 • If the family does not keep the appointment, a letter is sent asking the family to contact the 

 screener within 10 working days to reschedule or it will be assumed the family is not 
 interested in the service. The folder is filed so it is available if the family calls back to 
 reschedule the appointment.  If there is no contact from the family within the time period, the 
 case is made inactive.  All steps are documented in the progress notes.   

 • When the family arrives for the appointment, the initial packet is given to them by the 
 clerical staff with instructions to complete. The packet includes:   

            --The Consent to Screen (to be signed by the parent and the professional) (Appendix C) 
            --The Notice of Privacy Practices Information (Appendix D) 
            --The Insurance Permission Form (Appendix E)  
 • The clerical staff collects the completed packet from the family along with any insurance 

 cards and immunization records that are to be copied.   
 • During the first visit, the intake packet is reviewed (see above) and the family is given a 

 copy of the privacy rights. The screener will then complete a social history and the 
 appropriate ASQ, including the social-emotional component with the family. Release forms 
 may need to be signed in order to obtain information from doctors and other referral 
 sources.   

 • The ASQ is scored and results are discussed with the family. 
• The family is advised that a report of the results will be mailed to them.  This summary 
 report/letter is prepared by the screener.  

 
III.  IF THE CHILD IS STAYING IN THE MONITORING PROGRAM 

• The screener explains how monitoring works.  If the family is interested in participating in 
 monitoring, it is decided together how often monitoring will occur. This decision is 
 individualized to meet the particular needs of the family and child.  
• The family is given any appropriate developmental handouts, such as the activity sheets 
 that go with the ASQ and information about community resources, etc.  
• The screener may schedule other health related appointments as needed.  Screening could 
 include an audiology examination, pediatric or nutrition appointment, as needed, on an 
 individualized basis.      
• If concerns arise as the result of any phase in the screening process, a referral to Part C 
 services shall be made.  Repeated screening/monitoring appointments by any other 
 early intervention professionals must occur concurrent with the agreed upon monitoring 
 system using the ASQ and are limited to two visits.  These screenings are for the purpose 
 of determining if a Part C referral is warranted.    
• The audiologist may do additional follow-up to complete the diagnostic process to determine 
 a hearing loss and if there is a need for a subsequent Part C referral.      
• A tickler card is completed along with any site-specific paperwork.   
• The SaM data form is updated and a copy transmitted to all appropriate staff.  The original 
 data form is filed in the child’s folder.  
• The insurance and/or Medicaid paperwork and releases of information are processed as 
 appropriate.  A chart is created.  
• The child data is entered into the SaM data base (refer to  Appendix F for data base 
 screens). This information is reported each month to the supervisor who submits these 
 data reports to the Bureau Chief by the 15th of the following month.  
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IV.  MONITORING 
• Each month, the tickler cards are pulled by the screener. 
• The agreed upon ASQ is mailed with a cover letter briefly explaining the procedure. This 

includes a reminder of a deadline for returning the questionnaire, typically 30 days from the 
date of mailing.   

• If a family fails to return their ASQ, the program may make their case inactive from SaM.  
Internal procedures may vary across regions but will ensure that the family has been given 
opportunity to participate and is notified of their inactive status, as well as how to reactivate 
their case, if so desired. SaM data updates occur as needed. 

• When a family returns the ASQ that was previously mailed to them, the screener has 5 
working days to score and process the questionnaire.  If a concern arises regarding the 
outcome of the ASQ score, the screener will immediately attempt to contact the family by 
phone.  A referral to Part C must be made within 2 days of scoring the ASQ even if the 
family cannot be reached by phone.  In these cases, the screener will send a letter notifying 
the family of the Part C referral.  

• Monitoring may continue up to 30 months.   
 

V.   IF EXITING 
• If it is decided by the family and the screener that no further monitoring is necessary or 

desired, developmental handouts and any necessary community referrals are provided to 
the family.   

• The SaM data form is updated and copies given to appropriate personnel.  The original is 
placed in the folder and a progress note is entered in the child’s file.  

• A letter confirming that the child is exiting the Screening and Monitoring program is 
completed.  A copy is sent to the referral source (if permission has been obtained from the 
family), a copy is placed in the folder and the original is sent to the family. 

• The folder is designated as closed and is given to clerical personnel to file. 
 

VI.  IF REFERRING TO PART C FOR ELIGIBILTY DETERMINATION 
• Per the ASQ manual, there are three situations during screening and monitoring when the 

child should be referred on for further Part C evaluation:  if the child fails to meet the cut off 
in one or more areas of development on the screen; if the child is in the borderline area near 
the cutoff and there are concerns: or if the child passes the screen but the parent, or others, 
has on-going concerns regarding the child’s development in any area. 

•  If it is decided by the screener and the parent that further evaluation is warranted, the 
transition to the Part C early intervention program is explained.   

• The program will follow Part C referral procedures (Refer to Intake, Evaluation/Assessment, 
& Eligibility, Effective Practice Guidelines). 

• The assigned Part C Service Coordinator will give the family a copy of the Parent Rights 
booklet and will discuss the rights of the family  (Refer to Intake, Evaluation/Assessment, 
Eligibility, Effective Practice Guidelines). 

 
Note:  For children who are wards of the state, refer to Part C Appointment of Surrogate Parent 
Procedures. 
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VII.  IF REFERRING TO MONITORING FROM PART C 
• Because the relationship of referral between the two programs (SaM and Part C) is a dynamic 

process, some children may be referred back to SaM for monitoring.  It is important to 
differentiate who these children might be.  There are essentially two scenarios when a child 
might be referred for SaM monitoring.   

• First, per the current exiting criteria for Part C, children who are eligible for Part C services, but 
have met their outcomes and are at age level for 6 months may be exited from the program.  
After this period of 6 months,  a service coordinator may offer a family further monitoring 
through the SaM program.  For all referrals, the procedure is the same and is described below.  

• Second, if a child who was referred from SaM to Part C and was determined ineligible for Part 
C, the Part C Service Coordinator will meet with the SaM screener to determine the 
appropriate resources to offer the family.  This face to face conference is necessary to reduce 
the number of cross-referrals between the SaM and Part C Program.  

• When referring any child to the SaM program from Part C, the service coordinator will: 
1. Complete the ineligibility form with a written prior notice and a copy of the parent’s 

rights (34 CFR, Section 303.403 (b).  This ineligibility form should not be completed 
prior to meeting with the family. 

2. Update the TRAC form (Part C) and turn it in to the appropriate data entry staff. 
3. Complete the SaM referral form  
4. Give the chart with the referral form to a Supervisor for review. 
 

• After reviewing the chart, the Part C supervisor would forward the chart to the screener who 
originally did the intake and screening.  If the child did not originally have an intake with a 
screener, the Part C supervisor will contact and transmit this SaM referral to the appropriate 
SaM personnel. 

• After the family is contacted and agrees with the monitoring schedule and method, a “tickler” 
card is completed by SaM personnel.  
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BUREAU 
ADMINISTRATION�
�

�   3427 Goni Rd. #108�
      Carson City, Nevada   89706�
      (775) 684-3460�
      (775) 684-3486 - Fax�

 �
NEVADA EARLY�
INTERVENTION SERVICES�
 �
Southern Region�
�  Valley View Site�
      1161 S. Valley View�
      Las Vegas, Nevada   89102�
      (702) 486-7670�
      (702) 486-7686 – Fax�
�

�  Central Site�
      333 N. Rancho Blvd., #148�
      Las Vegas, Nevada  89106�
      (702) 486-7400�
      (702) 486-7409 – Fax�
�

�  Flamingo Site�
      3075 E. Flamingo, #108�
      Las Vegas, Nevada   89121�
      (702) 486-7500�
      (702) 486-7522 – Fax�
�

�  North Site�
      4538 W. Craig Rd., #290�
      Las Vegas, Nevada   89032�
      (702) 486-5100�
      (702) 486-5102 – Fax�
 �
Northern Region�
�  Reno�
      2667 Enterprise Road�
      Reno, Nevada   89512�
      (775) 688-1341�
      (775) 688-2984 – Fax�
�

�  Northwestern Rural�
      2667 Enterprise Road�
      Reno, Nevada  89512�
      (775) 688-1341�
      (775) 688-2984 – Fax�
�

�  Northeastern Rural�
      850 Elm Street�
      Elko, Nevada  89801�
      (775) 753-1214�
      (775) 753-6017 - Fax�
�

INDIVIDUALS WITH�
DISABILITIES EDUCATION�
ACT (IDEA)�
�  Part C Lead Agency�
      3427 Goni Road, #108�
      Carson City, Nevada  89706�
      (775) 684-3460�
      (775) 684-3486 - Fax�
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NOTICE OF PRIVACY PRACTICES 
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Appendix E 

Nevada Early Intervention Services 
INSURANCE CONSENT FORM 

 
In Nevada, early intervention services are provided at no cost to the family. Many different funding sources are used to pay for 
services. If you have health insurance, your family may choose to use this source to help pay for some services. You decide if you 
will use your insurance or not.  
 
This form includes general information about using health insurance to help pay for early intervention services for your child. When 
you want to allow your insurance to be used, your consent is needed. On the back of this form are some common questions, 
answers, and information to help you make the decision that is right for you. Ask questions until you understand. 
 
�Please check all of the following boxes that apply and complete the information below: 
 

�My family has: � Tricare  � Private Insurance 

 
�I/we understand that I/we may change our decision at any time, and this decision will not affect our family’s early intervention 
services. 
 
� 
��

Assignment of Benefits and Release of Information  
My consent for use of insurance authorizes early intervention information to be released to the insurance company and payment of 
medical benefits covered under the provisions of my policy to be paid directly to Nevada Early Intervention Services. 
 

�� I/We give permission      
 
�                
Child’s Name      Parent Signature   Date 
 
�               
Insured’s Social Security Number    Name of Insured 
 
�               
Health Insurance Company    Policy # and/or Group # 
 
�      �� DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD�

Health Insurance Company Phone #   Billing Address 
� 
��

� I/We do not give permission           

       Parent Signature   Date 
 



�

�
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Common Questions 

Q: What will happen if I don’t use my health insurance? 
A: Your decision is voluntary, and will not affect services provided whether you use your insurance, or do not. 
 
Q:  Why should I allow my insurance to be billed? 
A:  There is a limited amount of public funding available to provide early intervention services. Each family must decide how 

to effectively use their own resources as well as the collective public resources. Below are resources if you have addi-
tional questions. 

 
Q: What does “no cost to families” mean? 
A: Families are not required to pay the deductible and the co-payment for early intervention services that are identified on 

the Individualized Family Service Plan (IFSP). The early intervention program is responsible for all parent out of 
pocket expenses. 

 
Q: Before you give consent, what questions should you consider? 
A: Because health insurance policies are different, you should contact your insurance company (not your agent). Ask for 

confirmation of conversations in writing. Some questions you might ask are: 
What is my lifetime cap? 
How will this affect my premiums? 
Does my policy have limits on any type of services? 
 

For more information contact: 
Nevada Early Intervention Services 
The State lead agency for Part C Early Intervention Services in Nevada 
800-522-0066 
 
Parents Encouraging Parents (PEP) 
The State Parent Training and Information Center in Nevada 
800-216-5188 
775-448-9950 Reno 
702-388-8899 Las Vegas  
 
Family Voices 
Provides information and education concerning the health care of children with special health needs�
866-326-8437�
 
Nevada Insurance Division 
The State agency that governs insurance companies’ writing health insurance 
888-872-3234 
 
Governor’s Office of Consumer Health Assistance 
Assists consumers with health insurance questions 
888-333-1597 
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                                 2005 SCREENING AND MONITORING PROGRAM (SaM) – Intake Data                            

REGION_________________ 

 � � � � � � � � � � � �

  July Au-
gust 

Sept Octo-
ber 

Novem-
ber 

Decem-
ber 

Janu-
ary 

Feb-
ruary 

March April May  June 

Total Intakes                         
NICU                         

*DCFS                         
*CPS                         
Dr.                         
Self                         

Other                         
Monitoring                         
Monitoring %             

Referrals to Part C                         

Referrals to Part C 
% 

            

Exited                         

Exited %             

 � � � � � � � � � � � �

All percentages are based on each month’s total intakes. � � � � � � � �

� � � � � � � � � � � � �

Total Number of active Children participating in SaM as of   � � � � �

(Includes Monitoring Status and Pre-Existing NICU Referrals) � � � � � � �

* DCFS/CPS  - Substantiated Child  Abuse/Neglect requires Part C Refer-
ral � � � � � �

� � � � � � � � � � � � �

� �

/�)�����������������
�����������.��������=������>�������

�

� � �

%������
�����������������������.������ � � � � � �

NOTE:  Once you have entered your data (numbers) the formulas will proceed to work.  �
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